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METEOROLOGICAL READINGS.
(Taken daily at 8.30 a.m. by Steward’s Instruments.)

THE LANCET OFFICE. April 28th, 1881.

Medical Diary for the ensuing Week.

Monday, May 2.

ROYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. - Operations,
10 A.M. each day, and at the same hour.

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.&mdash;Operations, 1&frac12; P.M. each
day, and at the same hour.

METROPOLITAN FREE HOSPITAL.&mdash;Operations, 2 P.M.
ROYAL ORTHOPEDIC HOSPITAL.-Operations, 2 P.M.
ST. MARK’S HOSPITAL.&mdash;Operations, 2 P.M. : on Tuesday, 9 A.M.
ROYAL INSTITUTION.-2 P.M. Annual Meeting.
MEDICAL SOCIETY OF LONDON.-8.30 P.M. Conversazione and Annual

Oration, by Arthur E. Durham.

Tuesday, May 3.
GUY’S HOSPITAL.-Operations, 1 P.M., and on Friday at the same hour.
WESTMINSTER HOSPITAL.&mdash;Operations, 2 P.M.
WEST LONDON HOSPITAL.-Operations, 3 P.M.
ROYAL INSTITUTION.-3 P.M. Professor Dewar, "On Non-Metallic

Elements."
PATHOLOGICAL SOCIETY OF LONDON.&mdash;8&frac12; P.M. The following specimens

will be shown:-Specimen illustrating Molluscum Contagiosum;
Two Cases of Liver-abscess following Dysentery; Dysentery with
Abscess of Liver; External Hydrocephalus ; Specimens of Calculi,
&e. ; Fractured Cervical Spine; Probable Fracture of Spine;
Extra-renal Sarcomatous Growth; Two Cases of Intestinal Obstruc-
tion ; Sarcoma of Kidney; Heart with Calcareous Plates ; Heart
with Stenosis of Tricuspid Valve ; Atresia of Aortic Aperture in an
Infant (card); and other Card Specimens.

Wednesday, May 4.
NATIONAL ORTHOPEDIC HOSPITAL.-Operations, 10 A.M.
MIDDLESEX HOSPITAL.&mdash;Operations, 1 P.M.
ST. BARTHOLOMEW’S HOSPITAL. - Operations, 1i P.M., and on Saturday

at the same hour.
ST. THOMAS’S HOSPITAL. - Operations, 1&frac12; P.M., and on Saturday at the

same hour.
ST. MARY’S HOSPITAL.-Operations, i2 P.M.
KING’S COLLEGE HOSPITAL. - Operations, 2 P.M., and on Saturdlyat I

1 P.M. I
LONDON HOSPITAL.-Operations, 2 P.M., and on Thursday and Saturday

at the same hour.
GREAT NORTHERN HOSPITAL.-Operations, 2 P.M.
UNIVERSITY COLLEGE HOSPITAL. - Operations, 2 P.M., and on Saturday

at the same hour.
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. - Operations,

2 P.M.
OBSTETRICAL SOCIETY OF LONDON.&mdash;8 P.M. Specimens will be exhibited.

The President, "On a Case of Phlegmasia Dolens with Lymphatic
Varix."-Dr. Galabin, " On a Case of Extra-uterine associated with
Intra-uterine Foetation, in which Abdominal Section was per-
formed."-Mr. George Rigden, "On Statistics of Midwifery in
Private Practice."

EPIDEMIOLOGICAL SOCIETY.-8 P.M. Mr. John Spear, "On the Wool-
sorters’ Disease, or Anthrax Fever."

Thursday, May 5.
ST. GEORGE’S HOSPITAL.-Operations, 1 P.M.
ST. BARTHOLOMEW’S HOSPITAL.-1 P.M. Surgical Consultations.
CHARING-CROSS HOSPITAL.-Operations, 2 P.M.
CENTRAL LONDON OPHTHALMIC HOSPITAL. &mdash; Operations, 2 P.M., and on

Friday at the same hour.
HOSPITAL FOR WOMEN, SOHO-SQUARE.&mdash;Operations, 2 P.M.
NORTH-WEST LONDON HOSPITAL.-Operations, 2 P.M.
ROYAL INSTITUTION.-3 P.M. Professor Tyndall, "On Magnetism."
HARVEIAN SOCIETY.-8! P.M. Dr. John Williams, "On a Case of

Ovariotomy during Labour."&mdash;Mr. James R. Lane, "On Experiences
of Antiseptic Surgery."

Friday, May 6.
ST. GEORGE’S HOSPITAL.&mdash;Ophthalmic Operations, 1! P.M.
ST. THOMAS’S HOSPITAL.-Ophthalmic Operations, 2 P.M.
ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M
ROYAL INSTITUTION.-.8 P.M. Hon. Geo. Brodrick, "On the Land

Systems of England and of Ireland."

Saturday, May 7.
ROYAL FREE HOSPITAL.-Operations, 2 P.M.
ROYAL INSTITUTION.-3 P.M. Professor H. Morley, "On Scotland’s

Part in English Literature."

Notes, Short Comments, and Answers to 

Correspondents.
It is especially requested that early intelligence of local events
having a medical interest, or which it is desirable to bring
under the notice of the profession, may be sent direct to
this Office.

Local papers containing reports or news-paragraphs should
be marked.

Letters, whether intended for publication orprivate iufor;rm.
tion, must be authenticated by the names and addresses of
their writers, not necessarily for publication.

Lectures, original articles, and reports should be written on
one side only of the paper.

We cannot prescribe, or recommend practitioners.
All communications relating to the editorial business of the
journal must be addressed " To the Editor."

Letters relating to the publication, sale, and ccdvertising
departments of THE LANCET to be addressed " To the
Publisher." 

EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEOXS.

AT the primary examination in Anatomy and Physiology, on the 22nd
instant, there were 185 candidates, to whom the following questions
were submitted :-Anatomy, from 1 to 3 o’clock, when they were
required to answer four and rot more out of the six questions on both
subjects.

1. Describe the upper third of the femur.
2. Describe the temporo-maxillary articulation, and the move.

ments of which the lower jaw is capable. Mention the muscles by
which these movements are respectively Ioffected.

3. Give the dissection necessary to expose fully the adducto?
pollicis in the palm of the hand.

4. What structures are in relation with the several portions of the
duodenum ?

5. Describe the course and relations of each phrenic nerve.
6. Describe the azygos veins. Give the course, relations, and

tributaries of each.

The following were the questions on Physiology, from 4 to 6 o’clock :-
1. State the changes which take place in the various food-stut1,

’ while in the mouth and stomach.
2. Describe the minute structure of the iris. What are its func-

tions ? Describe its innervation, and give the central connexions of
the nerves supplying it.

3. Describe the structure of the smallest arteries and the capil-
laries, and the movement of the blood through them.

4. How is the act of vomiting accomplished? By what nerve-
mechanisms is it regulated?

5. State and explain the phenomena observed after unilateral sec-
tion of the spinal cord-e. g., in the dorsal region.

6. What are the changes which take place in the blood while
passing through the capillaries of the lungs and those of muscle ?

J. B.-We think the physician was in fault in expressing an opinion he
knew to be contrary to that of the ordinary adviser without fir,t
seeking a consultation.

Mr. J. Poole.&mdash;We cannot recommend any work. In any case a medica]

practitioner should be consulted.

CASE OF SPINA BIFIDA.

To the Editor of THE LANCET.

SIR,&mdash;On the 17th December, 1880, I delivered Mrs. Y- with
Barnes’s long forceps of a female child. The infant has a spina bifida of
the lower dorsal and lumbar vertebrae. The tumour measures four
inches by three, and is as large as a moderate-sized orange, and covered
with skin partly and thin transparent membrane. The child is also
afflicted with hydrocephalus and talipes varus of the right foot, and
talipes valgus of the left foot. A shield of gutta-percha has been fitted
to the spina bifida to prevent injury.

I am, Sir, yours faithfully,
Braintree, Essex, April 12th, 1881. C. E. ABBOTT, M.R.C.S.

"TALIPES AFTER ACUTE RHEUMATISM.&mdash;WHAT TO DO r

To the Editor of THE LANCET.

SIR,&mdash;In reply to " E. G. W.," I would advise that tenotomy be per-
formed, and the limb afterwards put into a proper apparatus. It might
be necessary to have recourse again to division of the tendo Achillis,

Operation is justifiable, as likely to improve the limb.
I am, Sir, yours, &c.,

SPENCER T. SMYTH, M.D., &c.,
Consulting Surgeon to the Infirmary for Sick Children.

April 25th, 1881. Sydenham-park, S.E.
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DEATH FROM CARBoLic ACID POISONING AFTER INJECTION OF Nitrous Oxide.&mdash;Nitrous oxide, prepared by heating ammonium nitrate,
SOLUTION INTO ABSCESS. must be purified from nitric oxide by passing through sulphate of iron,

DR. E. H. BRADFORD relates, in the Boston Medical and Surgical and from chlorine by passing through potash, before it can be inhaled

Journal, a case in which death followed the hyperdistension of an with safety.
abscess with a solution of carbolic acid (1 to 40). The patient was a A Physician (Kensington).&mdash;We believe satisfactory arrangements for
boy aged five years afilicted with hip disease. A cold abscess had horse-foraging can be made with Messrs. Hall, of Park-lane, W.
formed on the thigh, pointing on the outer side, which was incised
under an&aelig;sthesia, and injected with the solution, which was allowed, FEMALE INEBRIATES.
and by squeezing assisted, to flow out. A drainage-tube was inserted To the Editor of THE LANCET.
and layers of antiseptic gauze were applied. The next night the SIR,-No cases are so difficult to deal with as those of married women
patient was seized with vomiting, which persisted. A fresh gauze who are habitual tipplers; homes are made wretched, husbands get
dressing was employed, but the abscess was not syringed out. Death neither peace at their meals nor rest in their beds, are unfitted for their
took place two days later, with symptoms of collapse. At the autopsy daily work, and can find no "modus vivendi" with such partners-no
diffused hemorrhage was found in the left lung. The heart contained remedy and no escape! These women are sometimes maniacal and
dark clotted blood. The myocardium was paler than normal, its dangerous, but lunatic asylums will not receive them; addicted to
muscular fibres finely granular. The kidneys were enlarged, firm, and pilfering and pawning their husbands’ property, but not admissible into
pale; on section the cortex was found increased in volume and of a prisons; on the verge of brain-softening, paralysis, or liver disease, but

yellowish-grey colour. The microscope showed general fatty degenera- ineligible for hospitals. There is an indenniteness about these cases;

tion of the convoluted and straight tubes. The liver was enlarged, they are on the borderland, but not within the territory, of the insane, -

firm, and an2emic. 
the criminal, and the diseased. Time and the slow but sure operation

rm, n ansemic. 

A FRESH START. of natural laws bring them, sooner or later, within it, and then we can
.... deal with them; but it is quite wonderful how long they will go on

MR. COMMISSIONER KERR last week, on taking the chair to which he before some definite form of disease or crime solves the problem, " What
had been elected by the new Board of Guardians of St. Pancras, gave is to be done with them?" and they sometimes wear out and destroy the
expression to his views on some important points in parochial ad- lives of their husbands and those about them before they themselves
ministration. The learned gentleman urged an improved system of become inmates of hospitals, prisons, or asylums. And yet I have known
out-door relief, and offered a suggestion which, in the interests of the many such women who were, otherwise, good and amiable, who only
class on the borderland of pauperism, we should be glad to see carried required separation from certain people and surroundings, removal to a

out generally by guardians of the poor-namely, that in suitable cases distance, proper associates, a salutary environment, and judicious super-
loans might of the distribution doles, which 

vision to make them ornaments and comforts in their homes, and
loans might be advanced in place of the distribution of doles, which blessings, instead of curses, to their husbands. But how is all this to
were soon exhausted, leaving the recipients as badly off as before. He be accomplished? True, there are " homes" for such women, but they
was likewise in favour of the boarding-out of pauper children-a plan are much too expensive for most men, and the wife must consent to go
the benefit of which has been demonstrated beyond all cavil. Finally into them, and this consent is not easily obtained. Then, again, a man’s
he spoke of the need of more careful scrutiny into the circumstances duties may fix him in one spot, and he may thus be unable to change his
of the inmates of the workhouse and their fitness as objects of indoor wife’s associates and surroundings, and he may be too poor to give her

relief. The doings of the St. Pancras Board in the past have ofttimes 
the benefit of travelling, proper attendants, and so forth; so that in a
vast proportion of cases he has no remedy for and no escape from a lifebeen open to criticism ; let us hope that under the able leadership of that is scarcely endurable. He must bear his heavy trial with patience,

its present chairman its future career may be characterised by fewer and wait for those catastrophes which, sooner or later, result from a
mistakes. persistent violation of moral and physiological laws. I have written this

Dr. John Cavafy.-The communication has not been received, 
letter in the hope that some of your readers may be able to supply valu-
able hints and suggestions as to the management of a most painful and

CASES OF SUDDEN OBSTRUCTION OF THE &OElig;SOPHAGUS. 
difficult class of cases.-I am, Sir, yours truly,CAbES OF SUDDEN OBSTRUCTION OF THE (ESOPHAGUS. DANIEL HOOPER, M.B. & B.A. Lond.

To the Editor of THE LANCET. Trinity-square, S.E., April 27th, 1881.
SIR,&mdash;I find that I omitted to put in the date of my first seeing

Mrs. -, Case 1, in my paper of the 16th inst. It was on February the COLOUR-BLINDNESS.
28th, 1880, and therefore the piece of meat, which Mr. Butlin suggests To the Editor of THE LANCET.
might have been the cause of the obstruction, would have blocked up ...

the cesophagus for nearly three weeks, a long time surely for meat or SiR,-At the recent meeting of the Ophthalmological Society, Mr.
even gristle.-Apologising for my omission, I am, Sir, yours faithfully, Carter inquired as to the possibility of colour-blindness being overlooked
Devonshire-street, Portland-place, W., W. PUGIN THORNTON. unless the eyes were separately examined. It may be interesting to

April 25th, 1881. mention, therefore, that in an article on colour-blindness in Denmark,
by Fontenay (published in the current number of Knapp’s Archives of

CASE OF OBSTRUCTION IN THE BOWELS. Ophthalmology), the author states that each eye was tested in 217 cases,
To the Editor of THE LANCET. and the two were always found alike. On the other hand, a case, coming

SIR,&mdash;I beg to forward particulars of the following case, if you think 
under my observation at the Sheffield General Infirmary last summer,

appears to indicate the importance in faulty colour-perception resulting
it of sufficient interest for insertion:&mdash; a female child, two years from head injury, at all events, of testing the two eyes separately. The

On Monday evening, the 7th of March, a female child, two years old ’patient was a young man aged twenty-one, and about twenty monthswas brought tome with the following history. On the Sunday previous previously had fallen from one of the large Liverpool docks and sus-
she had passed a natural motion in the morning and appeared well till tained a series of injuries, consisting of fracture of the frontal bone, of
the evening, when she seemed restless and in pain, and was scream- the inferior maxilla, of the right femur, and of the left wrist. He was
ing at intervals all the night and the next day. She had been fre- stated also to have suffered from concussion of the brain, and quite
quently sick and was constantly straining and passing a little blood from recently had been the subject of " fits." At the time of his coming to
the rectum. There was a perceptible tender swelling in the left flank, me there was a large depression on the left side of the forehead. - He
dull on percussion. I ordered hot opiate applications to the abdomen complained of his sight having become worse since the accident, but I
and small doses of opium and belladonna every hour. The next morn- regret I find no note respecting its exact condition. Ophthalmoscopieally
ing there was no alteration, and in the evening she seemed worse, so I there appeared nothing abnormal. He was hypermetropic, and later I
passed my finger into the rectum, which I found much dilated and con- find it stated that R.E. + I-8th = 20-50, and L. E. + 1.8th = 20-70.
taining a soft substance, around which I could sweep the finger, and But the points I wish to refer to especially have regard to his colour
having at the lower end an opening like a small os uteri (evidently an defects. When about to test him, he told me he was not so accurate
invagination of the lower colon into the rectum). I tried reduction with colours as he used to be before his accident. But he arranged
by injecting water, placing the child on its face and raising the the wools in Holmgren’s test correctly, though he was slow in doing so,
nates, but the water was forcibly returned, and on removing the and hesitated somewhat. On testing each eye separately, however, he
tube a portion of the colon protruded through the anus. I returned behaved differently. With the right eye he picked out the wools, and
this, and with the finger pushed up the colon as high as I could reach arranged them as a red blind would do, whilst with theleft he placed the
(about the upper edge of the iliac bone), but on removing my finger the wools, though not so distinctly, as a green blind; he thus seemed red
colon again descended; so, after again pushing it up, I introduced a blind with the right, and incompletely green blind with the left. Again,
large gum-elastic catheter, and, guiding it along the finger in the rectum, placing the wools before him, with both eyes open, he sorted them once
passed it some inches above into the colon (as much as appeared to more correctly. It would thus appear that while using both eyes the
be necessary), and was gratified to find that the reduction was accom- faulty sense in either eye was counterbalanced by that which happened
plished. to be good in the other. The repetition of the tests led to similar
The little patient had no more sickness and slept well all night. She results.

continued her medicine at longer intervals until the following Friday I may add that Fontenay, in the paper before referred to, mentions that
. morning, when she passed (in her sleep) a large-sized motion, since Niemetscheck has reported four congenital monocular cases, but states

which time she has gone on comfortably with one or two motions daily, that he himself regards them as very doubtful.- 
and is playing about as usual.-I am, Sir, yours &c., I am, Sir, yours faithfully,
hingston-on-Thames, March 23rd, 1881. E. M. SHIRTLIFF. Sheffield, April 26th, 1881. SIMEON SNELL.
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APOMORPHIA.

AT a recent meeting of the Boston (U.S.A.) Society for Medical Im-
provement, Dr. Fifield reported a case in which a man having swallowed
a pint and a half of kerosene, one-third of a grain of apomorphia,
given as an emetic, afforded complete relief in a very few minutes.

Mr. Thos. Malpass.-We cannot depart from our rule.
T. F. J.-Certainly.

Student, 81..Huxley’s " Vertebrata and Invertebrata," Gegenbaur’s
" Comparative Anatomy and Zoology," Nicholson’s " Zoology."

A. M. K.-The papers are not published.

"CHRYSOPHANIC ACID IN PSORIASIS."
’ To the Editor of THE LANCET.
SIR,-I am gratified by the repeated testimonies in your columns as to

the excellent effect of chrysophanic acid in psoriasis. When I first
introduced the drug as a remedy for psoriasis, now several years ago,
professional opinion was by no means so unanimous in its favour as it
has since become.
Dr. Lee’s arguments in favour of the "constitutional" action of

chrysophanic acid are excellent, but as I think by no means conclusive.
That psoriasis will disappear from parts to which there has been no
" direct" application of chrysophanic acid is true, provided always that
these parts are fairly near to where the acid has been applied. But this
results from the friction of the underclothing, which is capable of

causing ointment to travel a considerable distance beyond where it has
been applied, and partly perhaps from a certain degree of volatility of
the acid, although it is not very volatile. Wherever the acid thus
travels it will, if present in sufficient force, always produce the
characteristic lurid-hued "chrysophanic erythema." Now, wherever
this erythema is met with it is an evidence of the direct-that is to say,
the local-action of chrysophanic acid on the skin, but certainly not of
any constitutional effect. Chrysophanic acid administered internally
to healthy persons does not produce an erythema of the skin.
As to the "congestion of the conjunctiva, no matter where the oint-

ment may have been applied," that is certainly not a constitutional
effect. It results from the accidental conveyance of a small quantity of
the ointment to the patient’s eyes by means of his fingers. I have used

chrysophanic acid ointment very largely for several years, but ever since
I directed my patients to cleanse very carefully their fingers after apply.
ing the ointment to their eruption, I have never had a case where the
least "congestion of the conjunctiva "has occurred. The patient first
wipes his hands with a rag moistened in benzine, which dissolves off
not only the lard, but the chrysophanic acid itself, and after that he
washes his hands in soap and water. I began to adopt this precaution
shortly after I first discovered the effect of chrysophanic acid in
psoriasis.
However, would it not be better that those who think that chryso-

phanic acid administered internally will cure psoriasis should try the
experiment and see whether it will turn out as they suppose ? Before

doing so, however, Dr. Ashburton Thompson’s paper, in the British
Medical Journal of May 19th, 1877, should be consulted. He relates his

experience of 319 observations, and finds that a scruple is a moderate
dose for an adult, and that the drug acts as an emetic purge.
The question as to whether chrysophanic acid becomes more altered in

the intestines than on the skin may probably be answered in the
affirmative. In the form of ointment (if the ointment be made accord-
ing to my original directions) the acid is in a state of solution in fat;
but in the intestine, while a certain portion of the dose of acid would
undergo solution in the fatty portions of the patient’s food, another
small portion would become converted into the soluble chrysophanate oj
soda. I am, Sir, obediently yours,
London, April 16th, 1881. BALMANNO SQUIRE.

Dr. J. C. Reid (Newbiggin-by-Sea).-We are unable to answertheque!.
tion put to us, and would suggest that our correspondent write to the
author of the paper which appeared in THE LANCET of the 23rd April
or to the health officer for Aberdeen.

ERRATUM.&mdash;In our notice of "Beri-beri" in THE LANCET of the 16th

inst., the name of the principal civil medical officer of the Straits
Settlements was inadvertently spelt Russell instead of Rowell.

COMMUNICATIONS, LETTERS, &c., have been received fromMr. Eccles,
Glengarrif ; Mr. Green, Portsmouth ; Mr. Jeffreys, Chesterfield;
Mr. M’Donogh, Clapham; Mr. Highet, Troon; Mr. G. P. Field,
London; Mr. Watson, Bolton; Mr. Gilbert, London ; Mr. W. J. C.
Miller, London ; Dr. Reid, Newbiggin; Mr. W. A. Frost, London;
Mr. Startin, London ; Mr. Collins, London ; Dr. Macleod, Garlands;
Mr. T. P. Wright, Bingham ; Mr. R. H. Cowan, London; Dr. Sumpter,
Cley-next-Sea ; Mr. W. K. Rix, Bradford; Dr. Macphail, Liverpool;
Dr. Smith, Ardwick ; Mr. Galbraith, Edinburgh; Mr. B. Roth,
Brighton ; Mr. Vassie, London ; Mr. Gyles, London; Dr. B. Lee,
Philadelphia ; Dr. Bateman, London; Mr. Thomas; Dr. Prickett,
London; Dr. Lowe, Lincoln ; Dr. Wallace, Greenock; Dr. Tyndale
Watson, Tottenham; Mr. Shirley Deakin; Dr. Adam, Dumfries ;
Mr. Griffin, London; Mr. Rivington, London; Mr. Shirley Murphy,
London; Dr. Latham, Cambridge; Dr. Hooper, London; Mr. Snell,
Sheffield ; Mr. Dolan, Halifax ; Mr. C. H. Green; Dr. Stanley Eale,
Manchester; Mr. Hitchin, Weston-super-Mare; Mr. Laffan, Cashel;

Dr. Hughes, Brighton ; Dr. Thursfield, Br-idgnorth ; Mr. A. T. Brett,
Watford ; Mr. Blackett, London; Dr. Bantock, London; Mr. Poole,
Sellafield; Mr. Roberts, Buckhurst-hill ; Mr. Johnson, St. Leonards;
Dr. Corfield, London ; Mr. Saunders; Dr. Robinson, Newcastle;
Mr. Horsfall, Leeds ; Mr. Holden, Liverpool; Mr. Symons, Dumfries;
Messrs. Wyley and Co., Coventry; Mr. Robertson, Liverpool; Messrs.
Kidd, North Shields; Mr. Johnson, London; Mr. Day, London;
Surgeon-Major Orton, Glencorse; Student, 81; J. B.;Inquirens;
M. S. ; T. F. J. ; The President of the Metropolitan Branch of the
B.M.A. ; A. M. K. ; A. C. ; Medicus; Dr. G. ; G. S. A.; W. M.; A
Colonial Surgeon; A Public Vaccinator; &c., &c.

LETTERS, each with enclosure, are also acknowledged fromMr. E1Iis.
Shipley; Mr. llaw, Bradford ; Mr. Heely, Kennington; Dr. Buist,
Edinburgh; Rev. A. J. D’Orsey, London; Messrs. Douglas and MMon,
Edinburgh ; Dr. Monteith, Work; Dr. Jefferson, Ripon; Mr. Cole-

man, Cardiff ; Mr. Daly, Nottingham; Mr. Ratherglen, Kensington;
Mr. Fulton, Toronto; Mr. A. Cauton, London; Dr. Ritchie, Otley;
Mr. Wheeler, Manchester; Mr. Kidd, North Shields; Dr. Pirrie,
Aberdeen ; Messrs. Mottershead and Co., Manchester ; Mr. McLannen,
Devonport; Messrs. Olive and Boyd; Dr. Holden, Preston; Messrs.
Keith and Co., Edinburgh; Mr. Salterthwaite, Lancaster ; Mr. Price,
London; Mr. Corbett, London; Dr. McLintock, Church Stretton;
Mr. Smith, Manchester; Mr. Tomlison, Melton; Messrs. Smith and

Son, Dublin; Mr. Field, London; Messrs. Wright and Co., Birming-
ham ; Mr. Coombs, Stamford-hill ; Mr. Bridgeman, Barnstaple;
Mr. Huggins, Great Malden; W. L., Dublin; L. G. S., llanchester;
L. M.; Medicus, Stockton-on-Tees; M.R.C.S., Norwich; C. L., Ken.
sington; F. H., Windermere; Medicus, Chester-le-Street; Sigma;
Persto ; A.B.C., London; W. F. E. ; T., Cardiff ; Surgeon, Sheffield ;
Sanitas; R., Liverpool; Beta; Registrar, Bath; Medicus, S.M.;
G. L. A., Hammersmith; A. H., London; Bertie; Medicus, llinchin-
hampton ; R. M. J.; A. A., London; Beta, Edinburgh ; Medicus,
Birchington-on-Sea; F. C., Eversham; A. B., New North.road;
W. R. T., Dublin; J. B. S., Tibshelf; &c., &c.

’ Whitby Times, Newcastle Daily Chronicle, Scotsman, Civil and Jlilitay
Gazette, Kronikct Lekarska, Weston Mercury, Food ctna Health, The

) American, &c., have been received.

SUBSCRIPTION.
POST FREE TO ANY PART OF THE UNITED KINGDOM.

Post Office Orders should be addressed to JOHN CROFT, THE LANCET

Office, 423, Strand, London, and made payable at the Post Office,
Charing-cross.
Notices of Births, Marriages, and Deaths are charged five shillings.
Cheques to be crossed "London and Westminster Bank."

ADVERTISING.

The above Scale of Charges is arranged upon the basis of the ciMtiiBct’
tion adopted in the Index. 

’

NOTICE.&mdash;Advertisers are requested to observe that it is contrary to
the Postal Regulations to receive at Post-offices letters addressed to
initials only.

An original and novel feature of " THE LANCET General Advertiser" is a special Index to Advertisements on page 2, which not only affords
a ready means of finding any notice, but is in itself an additional advertisement.

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance.
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET.
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